30% among those who are treated in the Psychiatric Emergency Departments (PED). 8 A prospective study conducted in a tertiary Emergency Room Unit in Canada showed that 59% of patients who had been treated by the psychiatric team were diagnosed with primary or secondary substance dependence. 9 North American data indicate that there is an increasing tendency in emergency admissions at the Emergency Rooms due to PAS related-disorders, being more significant in relation to illicit substances. 10 Patients with PAS use disorders, when compared to patients who seek Emergency Rooms for other reasons, are younger. 7 However, they remain longer in the Emergency Rooms and are more likely to be hospitalized and seek emergency treatment again next year, 7 which shows the important role of these units and emergency rooms in the detection and intervention when treating PAS abuse and dependence.
Due to the tendency of the increasing demand of patients with disorders related to the use of PAS seeking treatment in the emergency room, it is necessary to know the profile of this population, in order to optimize and to adjust the treatment offered. The objective of this study is to describe the demographic and clinical profile of patients with disorders related to the use of psychoactive substances (PAS) attended by the Referenced Emergency Unit (REU) of the State University Clinical Hospital of Campinas (UNICAMP-HC).
Intr Intr Intr Intr Introduction oduction oduction oduction oduction
Consumption and dependence on psychoactive substances (PAS) represent an important risk factor for several diseases globally. A report of the World Health Organization indicated that 9% of the global volume of diseases result from the consumption of PAS. 1 It is estimated that psychoactive substances, both licit and illicit, contributed with 12.4 % of all deaths worldwide in 2000, and the percentage of years lost due to the use of these substances is 8.9%. 2 Regarding alcohol, 4% of deaths worldwide are attributed to its problematic use, due to trauma, neuropsychiatric disorders, cardiovascular conditions and cancer. 3 The United Nations Office on Drugs and Crime estimates that in 2010 there were between 99,000 to 253,000 deaths that resulted from the use of illegal drugs. 4 Studies show that PAS users tend to seek the routine and preventive medical care consultations less, seeking preferably hospitals and emergency services to treat both physical and mental problems, triggered by the consumption of PAS. 5 It is estimated that only 20% of illicit drug users worldwide received some type of treatment in 2010 4 . For most users and dependents on PAS, the Emergency Room (ER) is the only medical care provider. 6 Studies show prevalence of abuse or dependence of PAS in approximately 20% of all patients that seek treatment at the emergency rooms, 6 
Local
The REU from HC-UNICAMP provides medical care of high complexity for the city of Campinas and its vicinities, covering a population of about 3,000,000 inhabitants. The main objective of the REU is the specialized emergency and urgency medical care. The service flow rate of the REU is 200 patients of more than 14 years-old per day, on average. The service, very similar to other emergency care units, is organized to operate 24 hours a day without interruption, to meet anyone who seeks, without prior appointment or consultations´ limit. 11 The socio-demographic data were collected from medical records of patients attended by the Psychiatric Service of the REU of HC-UNICAMP. The REU was the only psychiatric emergency unit in the area at the time of the study. 
Study Participants
Patients with PAS use disorders who sought treatment through the REU Psychiatric Department of the HC-UNICAMP during 12 months, starting on May 2010.
Inclusion criteria: patients older than 18 years of age, of both sexes, attended by the Department of Psychiatry of the REU during the period from May 2010 through May 2011 that showed in their anamnesis a history of abuse or dependence on any kind of PAS, or if the diagnosis hypothesis contained abuse, addiction or psychiatric disorders induced by PAS use, even if the psychoactive substance disorder was not necessarily the primary reason for the consultation.
Exclusion criteria: recurrent visits during the study period, given that only the first attendance for each patient was considered.
Outcomes of interest
Of all the patients treated in the REU Psychiatric Department during this period, the following data were collected from medical records: gender, age, source of referral, reason for coming to the REU, diagnosis recorded at the end of the evaluation, whether any medication, including psychotropic, had been prescribed, and, if so, which ones, and which were the referrals and home prescriptions.
These data were further analyzed by comparing the patients users of PAS with patients diagnosed with other psychiatric disorders attended by Psychiatry during the study period. Of the patients attended due to PAS related disorders the following informations were also collected from the medical records: PAS usage pattern, presence of diagnose of PAS use, abuse or dependence, presence and type of psychiatric comorbidity.
Data Analysis
The collected data were entered into a database of the SAS System for Windows program, version 9.2. To assess the relationship between categorical variables there were used the Qui-square and Fischer exact tests (for expected values of less than 5).
Procedures
From May 2010 to May 2011, the records of all patients who sought treatment at the REU Psychiatric Department of the HC-UNICAMP were separated weekly and data were transferred from the data collection form to build the database. The data collection form utilized for data collection was elaborated using review of the medical records of the REU, and it included the variables of interest. A pilot study that surveyed 50 medical records of Psychiatric Department of the REU was conducted, aiming to adapt and standardize data collection.
All the reasons described at the beginning of the consultation were analyzed (noted by the resident in the field of "main complaint") and the diagnostic hypotheses set by the doctor at the end of treatment.
In the field reserved for the reasons for treatment, it was defined as "psychiatric complaint" any symptom of psychiatric order other than the consumption of PAS (e.g., depressive symptoms, anxiety, insomnia).
It was determined that the patient had psychiatric comorbidity when another psychiatric disorder was explicitly cited in the diagnostic hypotheses. In source of referral, patients coming from therapeutic communities were placed in the field of "other services".
In the pilot phase, groupings of reasons and diagnostic hypotheses were defined, thereby standardizing the data collection to build the database. In the same way, categories related to the source of referral, medication prescriptions and referrals were standardized.
Throughout data collection, doubts about the suitability of the raw data collected from the records of the REU were discussed between the undergraduate student (CSSS), a psychiatrist at the Psychiatric Service REU (ASJ), the first author of the paper (VMP) and the supervisor of the project (RCSA).
The research project was approved by the Ethics Committee of the FCM-UNICAMP (number 269/2010). The participants were not identified in this study, which analyzed data already contained in records.
R R R R Results esults esults esults esults
In 16 of these patients had disorders related to the use of PAS as comorbidity (was not the primary diagnosis).
There was a marginal tendency in the direction of a higher volume of admissions of patients with disorders related to the use of PAS during the study, when the 1st semester of data collection of this study (n = 157 patients) and the 2nd semester (n = 188 patients) (p = 0.05) were compared. Table 1 shows the profiles of patients with disorders related to the use of PAS, when compared to those treated by other psychiatric diagnoses.
The patients with PAS use disorders were most men (79,1% versus 34,3%, p<0,0001), younger (34,9 years old versus 37,9 years old, p=0,020) and received more psychiatric medication in the ER (32,2% versus 20,7%, p=0,000), comparing to the other patients attended by REU psychiatric team. Only 5.8% of patients with PAS use disorders were referred to primary care, versus 29.3% of patients with other diagnoses. Table 2 shows the reasons reported by patients to seek treatment and diagnoses established during the treatment provided to PAS users seen at the Emergency Rooms.
Among the patients with disorders related to the use of PAS, the most frequent reason for medical care was psychiatric complaint (23,1%), the second was willingness to treat/hospitalize (20,8%) and the third was intoxication (12,5%). The most frequent diagnoses related to PAS use were dependence of multiple PAS (38.5%) and exclusive dependence on alcohol (34.8%). Psychiatric comorbidity rate was 36%.
Discussion

Discussion Discussion Discussion Discussion
This study points that PAS use disorders motivated ¼ of Psychiatric Emergency care in a University Service that cover a region with a population of about 3,000,000 inhabitants. Most patients were male, more than half sought care spontaneously, one in five expressed willingness to treat as the reason for seeking emergency care, more than one-third were dependent of multiple PAS and had psychiatric comorbidity. Padilha showed that the Patients with diagnoses related to the use of PAS totaled 23.8% of the patients attended by the REU Psychiatric Department of the HC-UNICAMP in this period. Similar rates were found in a study in England (28%) 12 and the United States (24.4%) 13 .
Throughout the study there was a marginal tendency towards the increase of the rate of admission of patients with PAS use disorders in the REU. The time of this study limits conclusions on this data.
Future researchers may support the hypothesis that there is or not a proportional increase in the number Padilha VM, Santos-Júnior A, Schettini CSS. Substance abusers in psychiatric emergency Medicina (Ribeirão Preto) 2016;49(2):143-51 chance of needing medical care due to PAS increased 10-fold between patients of age between 18 and 24 years old and 2 times in males, when compared with the general population treated at the REU.
Patients with diagnoses related to the use of PAS differed from the other patients attended by Psychiatric Department of the REU HC-UNICAMP for being mostly male and younger when compared to patients treated due to other psychiatric diagnoses. The profiled delineated was similar to other profiles found in international studies. 7, 13, 16 In this study, the most frequently reported reasons for seeking treatment were psychiatric complaints other than the use of PAS (23.1%), followed by the desire to treat/ hospitalize (20.8%), and intoxication (12, 5%). These data show the importance of performing an active investigation regarding the use of PAS, since nearly a quarter of patients have not reported PAS use as a complaint. In a study conducted in the United States 13 the most common reason of medical treatment among patients with disorders related to the use of PAS were mood symptoms (42.7%), followed by anxiety symptoms (26.1%) and conditions related to alcohol consumption (22.9%). The high rates of desire to treat/hospitalize are particularly relevant in the current context of deficiency in PAS disorders treatment network.
Regarding the diagnostic profile, this study showed predominance (38.5%) of dependence on multiple PAS. Although rates of cocaine use and addiction in brazilian population are much smaller than those of alcohol, 17 when it comes to emergency care that rate is high, not only as exclusive use but also in the composition of multiple PAS use. The use of multiple PAS is an occurrence that currently constitutes more a rule than an exception. 18 Dependents of multiple PAS have higher rates of recurring medical treatment in the emergency rooms, when compared to the population attended due to other PAS use disorders. 16 In the present study, when we evaluate the dependence of an exclusive PAS, alcohol was the substance most frequently reported. The prevalence of alcohol was also found in most studies that took place in emergency rooms. 7, 12, 19, 20 Patients with diagnoses related to the use of PAS received more clinical and psychotropic medications than other patients attended by the Psychiatry in the REU. This picture is probably due to the fact that patients with clinical manifestations related to the use of PAS, such as intoxication and abstinence, are often in situations that require more intense clinical care. Regarding home prescriptions, patients with PAS related conditions received less prescription of antidepressants and antipsychotics than patients with other psychiatric diagnoses. This pattern was similar to the findings of a United States´ study 21 in which, nonprescription of psychotropic drugs had occurred most often among patients that were PAS users, among patients with suicidal ideation and among those who already had an existing outpatient psychiatrist. Nevertheless, in the present study patients with PAS related disorders received more benzodiazepines home prescriptions, to avoid abstinence and craving symptoms, and B vitamins´ (B complex and thiamine) home prescriptions, to avoid B hypovitaminosis.
When comparing the referrals for patients with conditions related to the use of PAS with other patients treated by the Psychiatric Department, it was found that, as expected, the former were more referred to CAPS-AD, for the Outpatient Clinic for Psychoactive Substances at the Clinical Hospital (ASPA) and hospitalization. Moreover, the rate of referrals to primary healthcare was much lower among those treated with disorders related to the use of PAS.
This suggests that patients with clinical manifestations related to the use of PAS are probably considered more serious than other psychiatric diagnoses, therefore being more often referred to specialized services. The primary health care network, as well as the emergency room, is considered a propitious environment for detecting patients with problems related to PAS use disorders. 10 Patients with PAS dependence and comorbidities are preferentially referred for specialized services. It is critical that the referral is done by considering the severity and needs of each patient. 22 The present study showed that 36% of patients presented some kind of psychiatric comorbidity. In a study conducted in the United States, 13 whereas patients with disorders related to the use of PAS with psychiatric comorbidity were responsible for 43% of psychiatric emergency care, patients with PAS disorders without comorbidity accounted for 29.3% of the psychiatric care.
A study evaluating the association between psychiatric comorbidity and PAS use disorders in It is important to consider some limitations of this study. The first one refers to the incompleteness of information on the medical records, notably regarding social demographic variables, probably considered less essential when compared to the clinical data, essential for decision making in the context of emergency. This difficulty was also observed in other studies made in emergency services. 9 This problem limits the data collection, resulting in high rates of missing data and hindering the descriptive analyzes and the establishment of correlations.
Another limitation was the lack of standardization of diagnoses made in the Psychiatric Emergency Department, which needed its establishment retrospectively by analyzing medical records; although it has been done after the pilot phase and the consensus of three psychiatrists, there is no equivalence in the diagnosis made at the moment when treatment was provided.
The limitations presented suggest caution when extrapolating the data concerning services with different characteristics than those shown.
Despite these limitations, this study contributes with national data about a topic that, although epidemiological and clinical relevant, is still sparsely researched in our midst.The possibility to understand the emergency patients' profile allows the better training of staff and building an effective health care network, critical for the outpatient follow-up. A health care service should acutely know the profile of the target population, its potential, and the socio-cultural context that surrounds it. It is also necessary to plan for the future of the service, monitor implementation and assess the results in a constant and systematic way. 14 Given the tendency of the increasing demand for medical care regarding clinical manifestations related to PAS use disorders, this study contributed with brazilian data on the detailed profile of this population through social demographic characterization and clinical particularities. Therefore, this research hopes to assist in the planning of actions to treat patients with PAS use disorders seeking emergency services, optimizing the care services in accordance with the characteristics described.
Conc
Conc Conc Conc Conclusion lusion lusion lusion lusion
The results of this study show that patients attended by the ER Psychiatry due to PAS use disorders represented 23.8% of total psychiatric attendance and the profile was composed mostly of men and younger than other patients treated by Psychiatry. Regarding the source of referral, both groups came mostly from spontaneous demand, although patients with PAS use disorders came more from other services (therapeutic communities) than the other patients. Patients with PAS use disorders were more referred to specialized outpatient clinics and less for basic health care network than patients with other diagnoses. In the description of the care given to patients with PAS use disorders, the main reason for seeking treatment was psychiatric complaints other than the use of PAS, followed by the desire to treat/hospitalize and intoxication. Regarding the diagnostic profile, multiple PAS dependence was predominant, followed by exclusive alcohol dependence.
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